A 30-year-old white woman was referred 5 months ago for evaluation of an isolated episode of moderate abdominal pain in the upper-right quadrant. An abdominal computed tomography scan revealed a heterogeneous low-attenuation tumor, measuring 4 cm in size in the porta hepatis, which was compressing the portal vein and touching the common bile duct (• " Fig. 1 ). Sectorial endoscopic ultrasound (Olympus GF-UCT180 coupled to an ultrasound unit Olympus EU-ME1; Olympus America Inc., New York, USA) detected a well-circumscribed and hypoechoic mass with small Doppler signals in the porta hepatis, which measured 3.8 × 3.4 cm and was located between the portal vein and the left lobe of the liver (• " Fig. 2 a, b) . Endoscopic ultrasound-guided fine-needle biopsy (EUS-FNB) was performed using a 19-gauge needle (EchoTip Ultra Echo-19; Cook Medical, Winston-Salem, USA) for four passes. A spindle cell tumor that was strongly immunoreactive for S-100 was found, defining the mass as a schwannoma (• " Fig. 3 a ,b) . Once detected by full laparotomy (• " Fig. 4) , the tumor was successfully removed (• " Fig. 5 a, b) and the patient was completely asymptomatic 3 months after the surgery. A schwannoma is a tumor that arises from neural crest-derived Schwann cells in the sheath of peripheral nerves [1] . The involvement of the porta hepatis by schwannomas is very rare, and only four cases have been reported in the literature, which were all confirmed only after surgical resection [2 -5]. Ours is the first patient to be diagnosed before surgery by means of EUS-FNB of the lesion and a positive reaction for S-100 in the cell block. The lesion is clinically asymptomatic in most cases until it reaches a large size and causes symptoms associated with compression. Diagnosis of this tumor is difficult due to its rarity, lack of symptoms until late in the clinical course, and the lack of specific diagnostic blood tests or features identifiable in imaging studies. Tumor size is related to the malignant potential. Surgery is the treatment of choice and is usually curative [1] . EUS findings generally reveal a well-circumscribed hypoechoic mass. EUS-FNB of porta hepatis tumors is a valuable method for the preoperative diagnosis of schwannomas.
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Competing interests: None Fig. 1 A 30 -year-old woman presented with an isolated episode of moderate abdominal pain in the upper-right quadrant. An abdominal T2-weighted MRI scan revealed a heterogeneous low-attenuation tumor in the porta hepatis measuring 4 cm in size that was compressing the portal vein and touching the common bile duct. 
